After reading the papers by Marshall and Jolly and Carmichael on ovarian grafting in animals, it seemed so certain that homoplastic transplantation of the ovary should be
by a number of adhesions to the back of the uterus. They were separated, and both tubes and ovaries were removed. The latter were about normal in size, the surface being studded with enlarged follicles. They were placed in saline at blood heat. After the peritoneum had been sewn over the raw stumps, the parietal peritoneum was sewn together with catgut. An incision was made into each rectus, and slices from each ovary were implanted in the bed thus formed, and fixed in position with line catgut. There was a good deal of bleeding from the muscle wounds. The rest of the wound was then closed in iho usual way.
The temperature hovered between 100? F. and normal until the stitches were taken out on the eleventh day; after that it remained normal. The wound showed considerable extravasation of blood, but was never tender to the touch.
In October?that is to say three and a half months after her operation?she menstruated for a fortnight, with considerable upset of her general condition. She was admitted to the Deaconess Hospital in a rather hysterical state, but nothing abnormal was discovered. Two lumps could be felt in each rectus, and she stated that the wound had felt stiff for a day or two.
The pelvis was quite clear. In November she had a period without any pain or discomfort, and under ergot it lasted only four days. Since then she has menstruated every month for nine days. There is some swelling and stiffness at the sides of the wound before and after these periods. Her general health has much improved. for several years had been to remove the uterus whenever both ovaries were removed, and for several reasons: one was the comfort which the patient experienced after the operation, comparatively speaking, which, of course, other things being equal, was a matter of great value. Another point which had struck him was that in a series of nine cases where he had removed both ovaries, he had had secondary disease of the uterus.
Whether this was a coincidence or whether it was a condition which might be looked for in a certain proportion of cases, he could not say, but the fact remained that he had seen these cases, which would have been avoided, he thought, if he had removed the uterus.
As regards menopausal symptoms after removal of the ovaries, Dr Haultain felt that these had been very much exaggerated; in the lay mind these symptoms bulked very largely, and they all knew that patients asked if all sorts of symptoms, which often never occurred, would follow the operation. He had had a large experience, having removed between 800 and 900 pairs of ovaries, and he had come to the conclusion that the artificial menopausal symptoms were nothing like so severe as many patients suggested, and that they were, to some extent, fostered by the doctor. It had been said that the inmates of asylums were increased by the removal of the ovaries. But in looking over the asylum statistics he found that there were scarcely 5 per cent, of the women without ovaries; whereas there were 5 per cent, without the appendix. One might as well say that the removal of the appendix might make the patient mad. 
